
08/81/2012 12:17

Public Sarvtcc Commission ofSouth Carolina
101 Executive Ccnmr Itrc Suite 100
Columbia, SC 29210

Date:
Complaint Form

(F/II)

~ )g P.001/002

Phone& 803-896-5100
Pmu 803-895-5199

www'sc sc.gov

)
,-.:,".."-: tariff

Complainant or Legal Representative information:

James & Beverl Imler

Fiim (ifapplicable)

Ivfaigng Address * 1(68 Molokai

City, State Zip ~ Te a Ca, SC

E-mail c Iml 'a corn orium,net

* Required Fields

Phone * 803-548-31 36

Name of Vtility Involved in Complaint t * Utilities Inc. Tage Ca, SC
NOTE: IfATtbT is the utility involved, please complete the attachment located at the end of this form.

Type of Complaint (check appropriate bcx below.) c

P Billing Error/Adjustments

Q Disconnection ofService
Service Issue

g Other (be specitic)

P Deposits and Credit Establishment

P Payment Arrangements

P Meter issue

P Wrong Rate

gg Water Quality
Q Rctbssl to Connect Service

Q Line Extension Issue

Itave yon contacted the OAicc ofRegulatory Staff (ORS)t * Q Yss [g No ORS
Nameoi'RS

Contact:

STATE OF SOUTH CAROLINA

COUNTY OF York'

VERIFICATION
)
)

I, Beverly imler verify that I have read my complaint filed on 08/23/2012
mp c acts cmc

and know the contents thereof, and that said contents are true.

age I o



08/31/2012 12:18 P.002/002

Public Service Comndsslon ofSouth Catolhia
101 Executive Center Dr., Suite 100
Columbia, SC 29210

Phone 803-896-5100
Faai 803-896-5199

www psc sc gov

Date;

Complaint Form Print

Comphdnnnt or Legal Representative Informationt Required Plaids

Name" James lmler

Finn (tfapplicable)

Mailing Address s 1158 MOiOkni

City, State Zlp'e a Ca SC

E-mail c iml 'a corn orlum.net

Name of Utility Involved in Complaint; * Utlgtles lno. Te a Ca, SC

Phone s 803-548-3135

NOTE t IfATdbT is the utility Involved, p(case complete thc attachment located at the end of this form.

Type ofComplaint (check appropriate box below.) *

Q Billing Error/Adjustments

Q Disconnection of Service

P Sevlce issue

P Other (be specific)

g Deposits and Credit Bstablishment

Q Payment Arrangements

Q Meter Issue

Q Wrong Rate

Q Water Quality
Q Rcfussi to Connect Service

Q Line Ebtension issue

Name of
Have you contacted thc 0/tice cf Regulatory StaK(ORS)t s +Yes g No

STATE OP SOUTH CAROLINA

COUbITY OF York

) VERIFICATION
)
)

I, James Imler verify that i h
mp enacts arne

aud know the contents thereof, and that said contents nre true.


